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Background & Challenges 


• Afghanistan is the and 

cultivator of opium poppies; 

aged between 15 and 64 are drug 

users 

• There are heroin and opium addicts, a 

increase since 2005. 

• In Kabul, HIV, Hepatitis B and Hepatitis C were 
reported to be around , and 
respectively. 




Cont. 


• inadequate health infrastructure and 

with the relevant skills 

• several detoxification centers, 

(Ministry of Counter Narcotics, 2011) 

and lack of proper treatment and case 
management models 

• Inadequate of to tackle 

addiction issues 




Our ibogaine treatment model 


• With the implications oF 


in mind; 


(i.e., easy to 


learn, non-intimidating, low 

t^if rfe-s! \i- - lIL 

in cost to implement, a 


harm reduction model) 

• Implications oF 

; 
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Our ibogaine treatment model 


• Provides to underserved populations 

(e.g. youth, women, sex workers, MSM, PWAs, Non- 
IDUs); 

• Congruent with local patterns; and 

with the WHOs and its partners 
established , norms and facilities. 




Pre treatment ( ) 

Counseling, medical tests, 
psycho-social counseling 

Treatment ( ) 

in-potient treatment 

Post treatment ( ) 

Psycho-social care, family 
therapy, ceremonies, spiritual 
counseling, 






Why Ibogaine treatment 


Cost effectiveness 

Higher success rates 
on heroin users 

Relapse rates and 
follow up 

Socio-cultural set up, 




Steps forward... 


• 10 Demonstration Treatments: 

dosage safety trials 
approval 

• Development oF proper clinical 

building and center 




